
Goodness Grows in North Carolina Addendum for out-of-state Processing:

Below are additional requirements for a North Carolina Based Company wishing to have an out-
of-state processing facility package its product(s). All criteria must be met in order for the
product(s) in question to be eligible for membership in the Goodness Grows in North Carolina
program. Please read carefully and direct any questions to Jeff Thomas at 919.233.7887 ext. 278
or jeff.thomas@ncmail.net.

Requirements:

GGINC member companies are strongly encouraged to explore every possible opportunity to
have their products processed in North Carolina.  If it is deemed that a NC – based processor is
unavailable, an out-of-state processor may be used as long as all of the in state processing rules
in addition to the rules shown below are met:

• The primary ingredient used in the product must be grown or raised in NC by GGINC
members.

• The out-of-state processor must be approved by the GGINC Manager
• The item to be processed may only be packaged under the NC-based company’s brand

name(s).
• Identification of the company’s North Carolina headquarters is required on product

packaging.
• Processing facilities must meet or exceed North Carolina regulations and be consistent with

Federal regulations.

By signing below, you agree that all possibilities for NC based processors have been explored
and none exist. You also agree that the ingredients used in processing are grown or raised in NC
by you or another Goodness Grows in North Carolina Member. If it is determined that a NC
processor is available, you agree to move processing to the NC facility or have the product(s)
removed from membership and cease usage of all Goodness Grows in North Carolina and/or Got
to Be NC logos from packaging, labeling, marketing and/or advertising materials.

Company Name:__________________________________________________________

Signature:_______________________________ Date:________________

Printed Name:____________________________ Phone:_______________

Processor Information:

Processing Facility Name:______________________________________________________

Physical Address: Mailing Address (If Different):

Address:________________________ Address:________________________

__________________________ _________________________

City: __________________________ City: _________________________

State: ____ Zip-Code:___________ State: ____ Zip-Code:__________

Phone: __________________________ Contact Name:___________________

Fax: __________________________


